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Newsletter Title 

 

After three years of 

continuous Medicaid 

coverage under the COVID-

19 public health emergency 

(PHE), the Mississippi 

Division of Medicaid (DOM) 

officially resumed annual 

eligibility determinations of 

its members on April 1, 2023.  

 

Under the Consolidated Appropriations Act (CAA) 

passed by Congress in December, the continuous 

coverage provision expired on March 31, and the 

Centers for Medicare and Medicaid Services (CMS) 

instructed all states to begin normal redetermination 

operations by April 1.  

 

Following CMS guidance, DOM has been working to 

prepare for the return of normal eligibility operations 

since last year. We have been actively increasing 

our eligibility workforce through various recruitment 

and retention efforts, including hiring temporary staff 

to help with the caseload and streamlining training 

requirements. 

 

We launched a Stay Covered campaign in January, 

which includes a Coverage Champions program for 

community partners, advocates, and providers to 

support Medicaid members and prepare for the end 

of the continuous coverage requirement. The Stay 

Covered webpage (www.medicaid.ms.gov/

staycovered) includes a media toolkit, a link for 

members to update their contact information, and 

more important information about the unwinding 

process. 

 

Additionally, we sent out mass text and email alerts 

to all the member household phone numbers and 

email addresses on file, and DOM had hundreds of 

thousands of awareness postcards printed and 

mailed directly to all member household addresses. 

We also received CMS authority to match our 
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records against the latest information in the National 
Change of Address (NCOA) database.  
 
Following federal guidance, redeterminations (often 
referred to as renewals) for all current Medicaid 
members must be initiated within 12 months 
following April 1, and all renewals must be 
completed within 14 months. 
 
At the beginning of each month, DOM will take that 
monthôs caseload and will first try to renew a 
memberôs benefits by looking at electronic 
verification sources. This is known as an ñex parteò 
renewal.  
 
If we are not able to approve a member this way, 
DOM will send a pre-populated renewal form to the 
individual, and the individual has at least 30 days 
from the date of the renewal form to respond and 
provide information.  
 
Renewal forms can be returned by traditional mail, 
online, telephone, fax, or they can be returned in 
person at the memberôs nearest regional office. 
More detailed instructions on how renewals can be 
submitted will be included with the renewal forms. 
 
If it is determined that a member no longer qualifies, 
they will receive notice in the mail explaining the 
decision, along with instructions on how to file an 
appeal. They are also notified that they may be able 
to get coverage and help paying for coverage 
through the Health Insurance Marketplace. DOM will 
also send their information to the Marketplace to 
begin an application for them.  
 
If you in the provider community receive questions 
about eligibility renewals, the key messaging points 
at this time are: 
 
¶ Medicaid has resumed eligibility renewals as of 
April 1. 

¶ It is not too late for members to update their 
contact information. They can continue to do so 
at: www.medicaid.ms.gov/staycovered.  

¶ If Medicaid cannot complete a renewal using 
electronic sources, we will mail that member a 
renewal form based on their last renewal month. 

¶ This does not mean every member will receive a 
renewal form in April.  

¶ Members who do receive a renewal form in the 
mail must complete the form and return it to 

Medicaid within 30 days by mail, online, in 
person, telephone or fax.  

¶ The renewal forms will contain more details on 
how to return the form using those methods. 

 
Remember, the online change-of-address form, as 
well as DOMôs Unwinding Plan, FAQs, and the 
Toolkit, are located online at: 
www.medicaid.ms.gov/staycovered. 
 
 

DOM to remove all co-pays 
effective May 1, 2023 
 
Effective May 1, 2023, the Mississippi Division of 
Medicaid (DOM) is eliminating all Medicaid co-pays 
for pharmacy and health care services. 
 
DOM plans to submit MS State Plan Amendment 
(SPA) 23-0011 to allow the agency to remove co-
pays from Medicaid services. While DOM will still 
pay providers for their services, providers can no 
longer collect co-pays from beneficiaries beginning 
Monday, May 1, 2023. 
 
Pharmacy point-of-sale paid claims will reflect at 
$0.00 amount in the co-payment field. This change 
will apply to both FFS and MississippiCAN claims.  
 

Continued from cover 
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WEB PORTAL REMINDER 

Click the links below to access portal resources.  

SIGN UP TO RECEIVE 

LATE BREAKING 

NEWS ALERTS 

 

 

 

 

 

 

 

 

 

 

VISIT DOMôS WEBSITE FOR LATEST UPDATES 

Find the latest updates and important information on the DOM website  

under the Provider Portal at: https://medicaid.ms.gov/mesa-portal-for-

providers/. The Provider Portal hosts many resources for providers such as 

webinars, FAQs, training videos, and Late Breaking News.  

SIGN UP TO RECEIVE 

LATE BREAKING 

NEWS ALERTS  

Sign up to receive email alerts 

every time DOM issues a Late 

Breaking News update! Just email 

a contact name, place of business 

and a contact number (optional) to 

LateBreaking-

News@medicaid.ms.gov 

https://medicaid.ms.gov/mesa-provider-faqs/
https://medicaid.ms.gov/training-videos-now-available-for-mesa-provider-portal/
https://portal.ms-medicaid-mesa.com/ms/provider/Home/tabid/135/Default.aspx
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Medicaid Prior Authorizations and Crossover 

Claims  

The Division of Medicaid (DOM) contracts with two 
Utilization Management and Quality Improvement 
Organization (UM/QIO) vendors, Alliant and Kepro. 
Both UM/QIO vendors are responsible for prior au-
thorizations (PAs) for fee-for-service (FFS) mem-
bers. Alliant handles most medical PAs, except for 
Advanced Imaging, which is handled by Kepro.    

Depending on a number of factors, an individual 
may qualify for full Mississippi Medicaid health ben-
efits, reduced coverage, or limited benefits in a cov-
ered group briefly described on DOMôs website at 
the following link Who Qualifies for Coverage. A PA 
is not required for members who have Medicare as 
their primary coverage and Medicaid is only re-
sponsible for the coinsurance and deducti-
ble. PA requests submitted to Alliant or Kepro for 
these members will be technically denied by the 
UM/QIO vendors.   

TPL Denials on Dental Claims 

Effective February 24, 2023, DOM updated third 
party liability (TPL) coverage rules in MESA to cor-
rect an issue where Dental claims were incorrectly 
denying for Edit 2504 ï TPL for Member Resubmit 
with TPL EOB. This occurred when the member had 
TPL Medical coverage on file, but no TPL Dental 
coverage. Providers are advised to either resubmit 
or adjust impacted dental claims as follows:  

¶ Resubmit denied dental claims that denied prior 
to February 24, 2023 with Edit 2504  

¶ Adjust partially paid dental claims that pro-
cessed prior to February  4, 2023 and contained 
denied details with Edit 2504 

Should you need assistance, please contact the 
Provider and Beneficiary Services Call Center at 
(800) 884-3222 or your designated provider field 
representative at https://medicaid.ms.gov/wp-
content/uploads/2022/12/Provider-Field-
Representatives.pdf.  

 

Professional Claim TPL Denials for Procedure 
Code A4554 

Effective February 23, 2023, DOM updated TPL 
coverage rules for Procedure Code A4554 that was 
causing inappropriate denials impacting Profession-
al claims. Providers are advised to resubmit impact-
ed Professional claims that denied or adjust Profes-
sional claims that were partially paid but contained 
denied details for Procedure Code A4554 with Edit 
2504 ð TPL for Member Resubmit with TPL EOB. 

Should you need assistance, please contact the 
Provider and Beneficiary Services Call Center at 
(800) 884-3222 or your designated provider field 
representative. A list of provider field representa-
tives can be found at https://medicaid.ms.gov/wp-
content/uploads/2022/12/Provider-Field-
Representatives.pdf. 

Updated Sterilization Consent Form 

In accordance with Title 42 Code of Federal Regula-
tions (CFR) 441 Subpart F, all sterilizations require 
a valid consent form. Providers are responsible for 
using the most current form published on the date 
the consent is obtained. Effective February 1, 2023, 
DOM will no longer accept sterilization consent 
forms with the expiration date of April 30, 2022. The 
current sterilization consent form has an updated 
expiration date of July 31, 2025 and is available on 
DOMôs website at Forms ï Mississippi Division of 
Medicaid under Provider Forms. 

Additional information regarding policy and proce-
dures for sterilizations can be found in the Mississip-
pi Administrative Code Title 23 Part 202 at https://
medicaid.ms.gov/wp-content/uploads/2022/05/Title-
23-Part-202-Hospital-Services-05.01.22.pdf. 

PROVIDER COMPLIANCE 

https://medicaid.ms.gov/medicaid-coverage/who-qualifies-for-coverage/
https://medicaid.ms.gov/wp-content/uploads/2022/12/Provider-Field-Representatives.pdf
https://medicaid.ms.gov/wp-content/uploads/2022/12/Provider-Field-Representatives.pdf
https://medicaid.ms.gov/wp-content/uploads/2022/12/Provider-Field-Representatives.pdf
https://medicaid.ms.gov/wp-content/uploads/2022/12/Provider-Field-Representatives.pdf
https://medicaid.ms.gov/wp-content/uploads/2022/12/Provider-Field-Representatives.pdf
https://medicaid.ms.gov/wp-content/uploads/2022/12/Provider-Field-Representatives.pdf
https://medicaid.ms.gov/resources/forms/
https://medicaid.ms.gov/resources/forms/
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Attention: Dental Providers 

DOM requires dental claims be submitted on the 
2012 American Dental Association (ADA) claim 
form. As a reminder, claims must be submitted with 
appropriate Current Dental Terminology (CDT) 
procedure codes. While DOM accepts both 
electronic and paper dental claims, dental providers 
are strongly encouraged to submit claims 
electronically. 

Hospice Prior Authorization Information 

Effective December 1, 2022, Hospice Prior 
Authorization information will not be available to 
view in the Medicaid Enterprise System Assistance 
(MESA) System. All Hospice Prior Authorization 
information will be viewed on the Alliant Health 
Solutions web portal. Providers that do not have 
access to the Alliant web portal may contact the 
Alliant Utilization Management team at 
MSAlliant@allianthealth.org or 1-888-224-3067 for 
Hospice Prior Authorization assistance. 

Dental Claims must be Submitted with Valid 

Dental-Related Diagnosis Codes 

Dental claims submitted for dates of service on and 
after April 1, 2023, must be submitted with a valid 
dental-related ICD-10 diagnosis code.  

In December 2022, the Division of Medicaid (DOM) 
advised Dental Providers to resubmit previously 
denied dental claims when the claim denied for edit 
257-Primary Diagnosis Code Missing ï Detail. DOM 
made temporary modifications to edit 257 to allow 
Dental Providers more time to update their software 
to include ICD-10 diagnosis codes.  

Since that time, dental claims submitted without a 
valid dental related ICD-10 diagnosis code have still 
received edit 257, but the claim would pay. 
However, claims submitted for dates of service on 
and after April 1, 2023 will begin to deny when 
submitted without a valid dental-related ICD-10 
diagnosis code. 

 

 

Advanced Imaging Authorizations  

Spring is here and so are those headaches! 
 
As the Advanced Imaging Utilization Review 
Organization for fee-for-service Medicaid members, 
Kepro anticipates seeing an increase in 
authorization requests for members who suffer from 
symptoms related to chronic sinusitis and 
headaches. Certain environmental triggers can be 
influenced by seasonal changes like an increase in 
pollen and humidity. Sinus headaches, although 
rare according to the American Migraine 
Foundation, can be brought on by bacterial or viral 
infections. Frequent shifts between sunshine and 
rain showers can trigger a migraine brought on by 
the fluctuating barometric pressure.   

It is especially important to continue to educate 
members about protecting themselves against 
known triggers to help manage their conditions. 
Reinforcing tasks like keeping track of diet, exercise 
and sleep cycles may help. 

For providers, the need to order advanced imaging 
for headaches or chronic sinusitis may increase and 
Kepro would like to offer tips to make sure 
authorization requests are complete. When 
submitting an authorization request, please include 
a copy of the physician order and the ordering 
providerôs clinical notes. It is important those notes 
paint a picture of the patientôs clinical situation.  

 

For patients with chronic headaches, notes should 

include clear information related to (but not limited 

to): 

¶ Changes in character: frequency, intensity/

severity, duration 

¶ Clarification of headache type: migraines vs 

cluster or other headaches 

¶ Details on neurological symptoms present on 

physical exam 

¶ Past/Current physician directed treatment 

PROVIDER COMPLIANCE 

mailto:MSAlliant@allianthealth.org
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New onset headaches should include information 
such as (but not limited to): 

¶ Same information as chronic  

¶ Background: neurological deficits or change in 

mental status 

¶ Relationship to activity or position 

¶ Age, trauma, immunocompromised state 

 
Complete and accurate authorization requests will 
be turned around expeditiously so we can get our 
member treated and on to enjoying Spring and 
Summer! If you have any questions or need 
assistance with a review, please contact us at 866-
740-2221. 

Lead Poisoning Prevention and Healthy Homes 
Program  

Medicaid Provider Updates  

¶ Providers using the ESA Leadcare machine (in-

house lead analyzer) must report all blood lead 
levels to the MS State Department of Health 
Lead Poisoning Prevention and Healthy Homes 
Program using the new revised Report of Lead 
Level Form dated 2/13/23 that can be accessed 
here: Lead Levels Reporting Form (ms.gov). 

¶ Any capillary blood lead level Ó3.5Õg/dL must 

be confirmed with a venous within the CDC 
Timeframe below. 

*Any child identified with a capillary lead level of Ó3.5Õg/dL, 
must receive a confirmatory venous in the timeframe shown 
above based on the blood lead level (BLL).   

 

¶ Venous blood lead levels Ó3.5Õg/dL must be 

reported to the Lead Poisoning Prevention and 
Healthy Homes Program immediately to initiate 
program services. Delayed reporting will result 
in families not receiving timely services from the 
program. 

¶ Follow-up Venous Testing should be done 

within the CDC Timeframe below.  

**Some providers may choose to repeat blood lead tests on all 
new patients within a month to ensure the BLL is not rising 
more quickly than anticipated.  

¶ The program has seen an increase in the 

number of false positive blood lead tests over 
the last several months. To minimize this issue, 
please do the following:  

* Calibrate and test the ESA Leadcare 

machine as required by the manufacturer.  

* Wash the childôs hands with soap and 

water before drawing the blood lead level.  

* After washing the childôs hands, wipe the 

finger with an alcohol swab before 
drawing the blood lead level.  

* Call 601-576-7620 to schedule a staff 

training on proper specimen collection. 
 
Please contact the MS State Department of Health 
Lead Poisoning Prevention and Healthy Homes 
Program at 601-576-7620 if there are questions or 
concerns about the information shared above.   

PROVIDER COMPLIANCE  
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ІσȢυ-ω АÇȾÄ,  7ÉÔÈÉÎ σ ÍÏÎÔÈÓ  

ρπ-ρω АÇȾÄ,  7ÉÔÈÉÎ ρ ÍÏÎÔÈ  

ςπ-ττ АÇȾÄ,  7ÉÔÈÉÎ ς ×ÅÅËÓ  

Іτυ АÇȾÄ,  7ÉÔÈÉÎ τψ ÈÏÕÒÓ   
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,ÅÖÅÌ  
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4ÅÓÔÉÎÇ   

ІσȢυ-ω АÇȾÄ,  σ ÍÏÎÔÈÓɕɕ  

ρπ-ρω АÇȾÄ,  ρ-σ ÍÏÎÔÈÓɕɕ  

ςπ-ττ АÇȾÄ,  ς ×ÅÅËÓ ɀ ρ ÍÏÎÔÈ  

Іτυ АÇȾÄ,  !Ó ÓÏÏÎ ÁÓ ÐÏÓÓÉÂÌÅ  

https://msdh.ms.gov/page/resources/6612.pdf
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Attention EPSDT Providers 

DOM follows the current American Academy of 
Pediatrics (AAP) Bright Futures Periodicity Schedule 
for Early and Periodic Screening, Diagnosis, and 
Treatment (EPSDT) well child visits.  EPSDT 
providers must adhere to and schedule all well child 
screening appointments for EPSDT-eligible  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

beneficiaries according to the AAP Bright Futures 
Periodicity Schedule.  
 
The periodicity schedule is listed on the next page 
and includes the age in days for each required visit. 
Additional information regarding the EPSDT 
program can be found on DOMôs public website at 
Early and Periodic Screening, Diagnosis, and 
Treatment - Mississippi Division of Medicaid 
(ms.gov).  

PROVIDER COMPLIANCE 

  
%03$4 0ÅÒÉÏÄÉÃÉÔÙ 3ÃÈÅÄÕÌÅ ×ÉÔÈ "ÉÌÌÉÎÇ 0ÅÒÉÏÄ ,ÉÍÉÔÓ 

  

  
%03$4 3ÃÒÅÅÎÉÎÇ #ÏÄÅÓ 

  

  
!ÇÅ ÏÆ "ÅÎÅПÉÃÉÁÒÙ 
ɉ/Î $ÁÔÅ ÏÆ 3ÅÒÖÉÃÅɊ 

  
"ÉÌÌÉÎÇ 0ÅÒÉÏÄ ,ÉÍÉÔÓ 

ɉ"ÅÎÅПÉÃÉÁÒÉÅÓ !ÇÅ ÉÎ $ÁÙÓɊ 
  

.Å× 0ÁÔÉÅÎÔ %ÓÔÁÂÌÉÓÈÅÄ 
0ÁÔÉÅÎÔ 

  

ωωσψρ-%0 ωωσωρ-%0 σ-υ ÄÁÙÓ      ЄЀπ ÄÁÙÓ ÁÎÄ ЃЀχ ÄÁÙÓ 

ωωσψρ-%0 ωωσωρ-%0 π-ρ ÍÏÎÔÈÓ      ЄЀψ ÄÁÙÓ ÁÎÄ ЃЀφπ ÄÁÙÓ 

ωωσψρ-%0 ωωσωρ-%0 ς ÍÏÎÔÈÓ      ЄЀφρ ÄÁÙÓ ÁÎÄ ЃЀρςς ÄÁÙÓ 

ωωσψρ-%0 ωωσωρ-%0 τ ÍÏÎÔÈÓ      ЄЀρςσ ÄÁÙÓ ÁÎÄ ЃЀρψσ ÄÁÙÓ 

ωωσψρ-%0 ωωσωρ-%0 φ ÍÏÎÔÈÓ      ЄЀρψτ ÄÁÙÓ ÁÎÄ ЃЀςχσ ÄÁÙÓ 

ωωσψρ-%0 ωωσωρ-%0 ω ÍÏÎÔÈÓ      ЄЀςχτ ÄÁÙÓ ÁÎÄ ЃЀσφτ ÄÁÙÓ 

ωωσψς-%0 ωωσως-%0 ρς ÍÏÎÔÈÓ      ЄЀσφυ ÄÁÙÓ ÁÎÄ ЃЀτυφ ÄÁÙÓ 

ωωσψς-%0 ωωσως-%0 ρυ ÍÏÎÔÈÓ      ЄЀτυχ ÄÁÙÓ ÁÎÄ ЃЀυτχ ÄÁÙÓ 

ωωσψς-%0 ωωσως-%0 ρψ ÍÏÎÔÈÓ      ЄЀυτψ ÄÁÙÓ ÁÎÄ ЃЀχςω ÄÁÙÓ 

ωωσψς-%0 ωωσως-%0 ςτ ÍÏÎÔÈÓ      ЄЀχσπ ÄÁÙÓ ÁÎÄ ЃЀωρς ÄÁÙÓ 

ωωσψς-%0 ωωσως-%0 σπ ÍÏÎÔÈÓ      ЄЀωρσ ÄÁÙÓ ÁÎÄ ЃЀρπωτ ÄÁÙÓ 

ωωσψς-%0 ωωσως-%0 σ ÙÅÁÒÓ      ЄЀρπωυ ÄÁÙÓ ÁÎÄ ЃЀρτυω ÄÁÙÓ 

ωωσψς-%0 ωωσως-%0 τ ÙÅÁÒÓ      ЄЀρτφπ ÄÁÙÓ ÁÎÄ ЃЀρψςτ ÄÁÙÓ 

ωωσψσ-%0 ωωσωσ-%0 υ ÙÅÁÒÓ      ЄЀρψςυ ÄÁÙÓ ÁÎÄ ЃЀςρψω ÄÁÙÓ 

ωωσψσ-%0 ωωσωσ-%0 φ ÙÅÁÒÓ      ЄЀςρωπ ÄÁÙÓ ÁÎÄ ЃЀςυυτ ÄÁÙÓ 

ωωσψσ-%0 ωωσωσ-%0 χ ÙÅÁÒÓ      ЄЀςυυυ ÄÁÙÓ ÁÎÄ ЃЀςωρω ÄÁÙÓ 

ωωσψσ-%0 ωωσωσ-%0 ψ ÙÅÁÒÓ      ЄЀςωςπ ÄÁÙÓ ÁÎÄ ЃЀσςψτ ÄÁÙÓ 

ωωσψσ-%0 ωωσωσ-%0 ω ÙÅÁÒÓ      ЄЀσςψυ ÄÁÙÓ ÁÎÄ ЃЀσφτω ÄÁÙÓ 

ωωσψσ-%0 ωωσωσ-%0 ρπ ÙÅÁÒÓ      ЄЀσφυπ ÄÁÙÓ ÁÎÄ ЃЀτπρτ ÄÁÙÓ 

ωωσψσ-%0 ωωσωσ-%0 ρρ ÙÅÁÒÓ      ЄЀτπρυ ÄÁÙÓ ÁÎÄ ЃЀτσχω ÄÁÙÓ 

ωωσψτ-%0 ωωσωτ-%0 ρς ÙÅÁÒÓ      ЄЀτσψπ ÄÁÙÓ ÁÎÄ ЃЀτχττ ÄÁÙÓ 

ωωσψτ-%0 ωωσωτ-%0 ρσ ÙÅÁÒÓ      ЄЀτχτυ ÄÁÙÓ ÁÎÄ ЃЀυρπω ÄÁÙÓ 

ωωσψτ-%0 ωωσωτ-%0 ρτ ÙÅÁÒÓ      ЄЀυρρπ ÄÁÙÓ ÁÎÄ ЃЀυτχτ ÄÁÙÓ 

ωωσψτ-%0 ωωσωτ-%0 ρυ ÙÅÁÒÓ      ЄЀυτχυ ÄÁÙÓ ÁÎÄ ЃЀυψσω ÄÁÙÓ 

ωωσψτ-%0 ωωσωτ-%0 ρφ ÙÅÁÒÓ      ЄЀυψτπ ÄÁÙÓ ÁÎÄ ЃЀφςπτ ÄÁÙÓ 

ωωσψτ-%0 ωωσωτ-%0 ρχ ÙÅÁÒÓ      ЄЀφςπυ ÄÁÙÓ ÁÎÄ ЃЀφυφω ÄÁÙÓ 

ωωσψυ-%0 ωωσωυ-%0 ρψ ÙÅÁÒÓ      Є Ѐφυχπ ÄÁÙÓ ÁÎÄ ЃЀφωστ ÄÁÙÓ 

ωωσψυ-%0 ωωσωυ-%0 ρω ÙÅÁÒÓ      ЄЀφωσυ ÄÁÙÓ ÁÎÄ ЃЀχςωω ÄÁÙÓ 

ωωσψυ-%0 ωωσωυ-%0 ςπ ÙÅÁÒÓ      ЄЀχσππ ÄÁÙÓ ÁÎÄ ЃЀχφφτ ÄÁÙÓ 

https://medicaid.ms.gov/programs/early-and-periodic-screening-diagnosis-and-treatment-epsdt/
https://medicaid.ms.gov/programs/early-and-periodic-screening-diagnosis-and-treatment-epsdt/
https://medicaid.ms.gov/programs/early-and-periodic-screening-diagnosis-and-treatment-epsdt/


 8 

 

  

Volume 29, Issue 2 April 2023 

Attention Nursing Facility Providers: 
 
Patient Driven Payment Model Transition 
(PDPM) - Optional State Assessment (OSA) 
 
Effective October 1, 2023, MDS items necessary for 
resident classification under a resource utilization 
group (RUG-IV) based acuity system will no longer 
be available on the standard MDS item sets. As a 
result, the Mississippi Division of Medicaid (DOM) 
will require the submission of the Optional State 
Assessment (OSA) effective October 1, 2023. 
 
 
Provider Maintenance Operations (Licensure 
Review) 
 
Under 42 CFR Ä 455.412, the Mississippi Division of 
Medicaid (DOM) is resuming its regular provider 
maintenance operation of monthly licensure review 
that was suspended in September 2022 for the 
implementation of MESA and transfer of our fiscal 
agent operations from Conduent to Gainwell 
Technologies. DOM will be updating provider 
records for both our fee-for-service/MississippiCAN 
providers as well as our CHIP providers. 
 
Providers identified as having an expired or expiring 
license will receive notification from Gainwell 
Technologies by letter. Providers are required to 
provide their updated licensure information to 
Medicaid. Failure to provide Medicaid with the 
updated license could result in closure of the 
Medicaid provider number. 
 

Providers can submit their licensure information to 
the Provider Enrollment Department of Gainwell 
Technologies via secure correspondence in the 
MESA Provider Portal, fax, or mail. The following 
information is provided: 
 
MESA Provider Portal: https://medicaid.ms.gov/
mesa-portal-for-providers 
 
Provider Services Fax Number: 
(866) 644-6148 
Attention: Provider Enrollment 
 
Provider Services Mailing Address: 
Provider Enrollment/MississippiCAN/MSCHIP 
PO Box 23078 
Jackson, MS 39225 
 
Providers can utilize the Provider Search Tool 
located on DOMôs website at http://dom-azure-
app.medicaid.ms.gov/ to validate if they have an 
expired license on their Medicaid provider record 
along with other data elements. 
 
Please contact the Provider and Beneficiary 
Services Call Center at (800) 884-3222 if you need 
assistance between the hours of 8 a.m. and 5 p.m. 
CST. 
 
 

PROVIDER COMPLIANCE 

https://urldefense.com/v3/__https:/medicaid.ms.gov/mesa-portal-for-providers__;!!CdHzsg!hfbHhOHluTrkDwxGDkn2mzuPUUSwuUtAFUh0tI2l_pdv7TUUVqxsGDGfxWR89UyHrDE9y-wEHcOxIjikIPypyONBnMjbpzE8ARXswov4jrg$
https://urldefense.com/v3/__https:/medicaid.ms.gov/mesa-portal-for-providers__;!!CdHzsg!hfbHhOHluTrkDwxGDkn2mzuPUUSwuUtAFUh0tI2l_pdv7TUUVqxsGDGfxWR89UyHrDE9y-wEHcOxIjikIPypyONBnMjbpzE8ARXswov4jrg$
https://urldefense.com/v3/__http:/dom-azure-app.medicaid.ms.gov/__;!!CdHzsg!hfbHhOHluTrkDwxGDkn2mzuPUUSwuUtAFUh0tI2l_pdv7TUUVqxsGDGfxWR89UyHrDE9y-wEHcOxIjikIPypyONBnMjbpzE8ARXsnC0iwX8$
https://urldefense.com/v3/__http:/dom-azure-app.medicaid.ms.gov/__;!!CdHzsg!hfbHhOHluTrkDwxGDkn2mzuPUUSwuUtAFUh0tI2l_pdv7TUUVqxsGDGfxWR89UyHrDE9y-wEHcOxIjikIPypyONBnMjbpzE8ARXsnC0iwX8$
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Providers Can Submit Affiliation Requests Via 
Portal, Fax, or Mail 

Currently, during the individual enrollment process, 
the provider is not given the option to add a group 
affiliation. DOM is working on a resolution through a 
change request (CR), but until the CR is 
implemented, the following steps should be taken to 
request that an affiliation be added. 

Providers needing to submit affiliation requests to 
the Provider Enrollment Department of Gainwell 
Technologies may do so via secure correspondence 
in the MESA Provider Portal, fax, or mail. Additional 
information is noted below. Please note the 
requested effective date for the affiliation within your 
communication request, otherwise the provider 
affiliation will be effective the date of processing. 

MESA Provider Portal: 
https://medicaid.ms.gov/mesa-portal-for-
providers/ 

Provider Services Fax Number: 
Attention: Provider Enrollment 
(866) 644-6148 

Provider Services Mailing Address: 
Provider Enrollment/MississippiCAN/MSCHIP 
PO Box 23078 
Jackson, MS 39225 

Delegates for the group that this provider needs to 
be affiliated with can send in a request through the 
Secure Correspondence link located on the right 
side of the Home Page. A delegate of the group can 
also check the Affiliated Providers link on the Home 
Page to see a list of all individuals affiliated with the 
provider. 

Should you need assistance, please contact the 
Provider and Beneficiary Services Call Center at 
(800) 884-3222 or use the Provider Field 
Representative list on Medicaidôs website to identify 
your designated representative. The Provider Field 
Representative list includes email addresses and 
phone numbers for each representative. This 
resource document is located on page 22 of this 
bulletin and at https://medicaid.ms.gov/wp-
content/uploads/2022/12/Provider-Field-
Representatives.pdf. 

 

Enhanced Functionality for Delegate Accounts 

Providers often use delegates to manage their 
claims and other clerical functions via the portal for 
legitimate business reasons. Effective March 26, 
2023, additional functionality was added that now 
allows delegates to perform recredentialing, 
revalidation and add program functionalities when 
given permissions by the Provider/Provider 
Administrators. 

Instructions related to delegate accounts can be 
found at https://medicaid.ms.gov/wp-content/
uploads/2022/10/PRP-100-Job-Aid-Delegate-
Accounts.pdf. 

Should you need assistance, please contact the 
Provider and Beneficiary Services Call Center at 
(800) 884-3222 or use the Provider Field 
Representative list on Medicaidôs website to identify 
your designated representative.                                                                                  

The Provider Field Representative list includes 
email addresses and phone numbers for each 
representative. This resource document is located 
on page 22 of this bulletin and at https://
medicaid.ms.gov/wp-content/uploads/2022/12/
Provider-Field-Representatives.pdf. 

PROVIDER COMPLIANCE 

https://urldefense.com/v3/__https:/portal.ms-medicaid-mesa.com/MS/Provider__;!!CdHzsg!hfbHhOHluTrkDwxGDkn2mzuPUUSwuUtAFUh0tI2l_pdv7TUUVqxsGDGfxWR89UyHrDE9y-wEHcOxIjikIPypyONBnMjbpzE8ARXsPaECA0A$
https://urldefense.com/v3/__https:/portal.ms-medicaid-mesa.com/MS/Provider__;!!CdHzsg!hfbHhOHluTrkDwxGDkn2mzuPUUSwuUtAFUh0tI2l_pdv7TUUVqxsGDGfxWR89UyHrDE9y-wEHcOxIjikIPypyONBnMjbpzE8ARXsPaECA0A$
https://urldefense.com/v3/__https:/medicaid.ms.gov/wp-content/uploads/2022/12/Provider-Field-Representatives.pdf__;!!CdHzsg!hfbHhOHluTrkDwxGDkn2mzuPUUSwuUtAFUh0tI2l_pdv7TUUVqxsGDGfxWR89UyHrDE9y-wEHcOxIjikIPypyONBnMjbpzE8ARXsKtAq808$
https://urldefense.com/v3/__https:/medicaid.ms.gov/wp-content/uploads/2022/12/Provider-Field-Representatives.pdf__;!!CdHzsg!hfbHhOHluTrkDwxGDkn2mzuPUUSwuUtAFUh0tI2l_pdv7TUUVqxsGDGfxWR89UyHrDE9y-wEHcOxIjikIPypyONBnMjbpzE8ARXsKtAq808$
https://urldefense.com/v3/__https:/medicaid.ms.gov/wp-content/uploads/2022/12/Provider-Field-Representatives.pdf__;!!CdHzsg!hfbHhOHluTrkDwxGDkn2mzuPUUSwuUtAFUh0tI2l_pdv7TUUVqxsGDGfxWR89UyHrDE9y-wEHcOxIjikIPypyONBnMjbpzE8ARXsKtAq808$
https://urldefense.com/v3/__https:/medicaid.ms.gov/wp-content/uploads/2022/10/PRP-100-Job-Aid-Delegate-Accounts.pdf__;!!CdHzsg!hfbHhOHluTrkDwxGDkn2mzuPUUSwuUtAFUh0tI2l_pdv7TUUVqxsGDGfxWR89UyHrDE9y-wEHcOxIjikIPypyONBnMjbpzE8ARXswfRR1-Y$
https://urldefense.com/v3/__https:/medicaid.ms.gov/wp-content/uploads/2022/10/PRP-100-Job-Aid-Delegate-Accounts.pdf__;!!CdHzsg!hfbHhOHluTrkDwxGDkn2mzuPUUSwuUtAFUh0tI2l_pdv7TUUVqxsGDGfxWR89UyHrDE9y-wEHcOxIjikIPypyONBnMjbpzE8ARXswfRR1-Y$
https://urldefense.com/v3/__https:/medicaid.ms.gov/wp-content/uploads/2022/10/PRP-100-Job-Aid-Delegate-Accounts.pdf__;!!CdHzsg!hfbHhOHluTrkDwxGDkn2mzuPUUSwuUtAFUh0tI2l_pdv7TUUVqxsGDGfxWR89UyHrDE9y-wEHcOxIjikIPypyONBnMjbpzE8ARXswfRR1-Y$
https://urldefense.com/v3/__https:/medicaid.ms.gov/wp-content/uploads/2022/12/Provider-Field-Representatives.pdf__;!!CdHzsg!hfbHhOHluTrkDwxGDkn2mzuPUUSwuUtAFUh0tI2l_pdv7TUUVqxsGDGfxWR89UyHrDE9y-wEHcOxIjikIPypyONBnMjbpzE8ARXsKtAq808$
https://urldefense.com/v3/__https:/medicaid.ms.gov/wp-content/uploads/2022/12/Provider-Field-Representatives.pdf__;!!CdHzsg!hfbHhOHluTrkDwxGDkn2mzuPUUSwuUtAFUh0tI2l_pdv7TUUVqxsGDGfxWR89UyHrDE9y-wEHcOxIjikIPypyONBnMjbpzE8ARXsKtAq808$
https://urldefense.com/v3/__https:/medicaid.ms.gov/wp-content/uploads/2022/12/Provider-Field-Representatives.pdf__;!!CdHzsg!hfbHhOHluTrkDwxGDkn2mzuPUUSwuUtAFUh0tI2l_pdv7TUUVqxsGDGfxWR89UyHrDE9y-wEHcOxIjikIPypyONBnMjbpzE8ARXsKtAq808$
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Provider Enrollment Application Fee Increased 
for 2023 

CMS increased the enrollment application fee for 
institutional providers for the 2023 calendar year 
from $631 to $688. This application fee will be 
required in the following instances: 

¶ Initial enrollment, reactivation, revalidation, or 
reenrollment of providers in Medicaid and the 
Childrenôs Health Insurance Program (CHIP) 

¶ Addition of New Owners ï Change of Ownership 

¶ Providers adding a new Medicaid practice 
location 

Note: Simple changes to the provider enrollment 
information, that is, new phone numbers, new bank 
account information, new billing address, change in 
the name of the provider, or other such updates are 
not subject to the fee. 

Providers required to submit a fee are: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Providers submitting their application fee should 
make their check payable to the Mississippi Division 
of Medicaid, annotating on the check the application 
tracking number (ATN), and mail to Gainwell 
Technologies, PO Box 6014, Ridgeland, MS 39158. 
Providers who have already paid the application fee 
to Medicare or another stateôs CHIP or Medicaid 
program have fulfilled the requirement and do not 
have to pay the fee to Mississippi Medicaid. 

For more information or if you need assistance, call 
the Provider and Beneficiary Services Call Center at 
1-800-884-3222 or your designated field 
representative: https://medicaid.ms.gov/wp-
content/uploads/2022/12/Provider-Field-
Representatives.pdf.  

PROVIDER COMPLIANCE 

TAXONOMY DESCRIPTION 

251E00000X Home Health 

251G00000X Hospice Care, Community 

Based 

261QA1903X Clinic/Center ð Ambulatory 

Surgical 

261QE0700X Clinic/Center ð End-Stage 

Renal Disease (ESRD) 

Treatment 

261QF0400X Clinic/Center ð Federally 

Qualified Health Center 

(FQHC) 

261QM0801X Clinic/Center ð Mental 

Health (Including Communi-

ty Mental Health Center) 

261QR0401X Clinic/Center ï Rehabilita-

tion, Comprehensive Outpa-

tient Rehabilitation Facility 

(CORF)  

TAXONOMY DESCRIPTION 

261QR1300X Clinic/Center ð Rural 

Health  

282N00000X General Acute Care Hospital 

283Q00000X Psychiatric Hospital 

291U00000X Clinical Medical Laboratory 

293D00000X Physiological Laboratory 

314000000X Skilled Nursing Facility 

3140N1450X Skilled Nursing Facility ð 

Nursing Care, Pediatric 

332B00000X Durable Medical Equipment 

and Medical Supplies 

333600000X Pharmacy 

341600000X Ambulance 

https://urldefense.com/v3/__https:/medicaid.ms.gov/wp-content/uploads/2022/12/Provider-Field-Representatives.pdf__;!!CdHzsg!hfbHhOHluTrkDwxGDkn2mzuPUUSwuUtAFUh0tI2l_pdv7TUUVqxsGDGfxWR89UyHrDE9y-wEHcOxIjikIPypyONBnMjbpzE8ARXsKtAq808$
https://urldefense.com/v3/__https:/medicaid.ms.gov/wp-content/uploads/2022/12/Provider-Field-Representatives.pdf__;!!CdHzsg!hfbHhOHluTrkDwxGDkn2mzuPUUSwuUtAFUh0tI2l_pdv7TUUVqxsGDGfxWR89UyHrDE9y-wEHcOxIjikIPypyONBnMjbpzE8ARXsKtAq808$
https://urldefense.com/v3/__https:/medicaid.ms.gov/wp-content/uploads/2022/12/Provider-Field-Representatives.pdf__;!!CdHzsg!hfbHhOHluTrkDwxGDkn2mzuPUUSwuUtAFUh0tI2l_pdv7TUUVqxsGDGfxWR89UyHrDE9y-wEHcOxIjikIPypyONBnMjbpzE8ARXsKtAq808$
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Mississippi Hospital Access Program (MHAP) 

The Mississippi Hospital Access Program (MHAP) is 
a directed payment through managed care that is 
paid monthly to hospitals and is made up of two 
components: Fee Schedule Adjustment (FSA) and 
Quality Incentive Payment Program (QIPP). This 
program is approved by the Centers for Medicare 
and Medicaid Services (CMS) through a preprint 
that is submitted annually. The amount approved for 
the program in state fiscal year (SFY) 2023 is 
$560,908,151. This payment is based on the 
hospital inpatient discharges and outpatient 
payments from managed care encounters paid in 
calendar year 2021, but the payment will be 
reconciled for the rating period (July 1, 2022, 
through June 30, 2023) in April 2024.  

Recently, DOM submitted an amendment to CMS 
requesting an additional $40,245,451 be added to 
the program based on the outpatient payment 
average commercial rate (ACR) and is pending 
CMS approval. To also address the needs of the 
hospitals, DOM intends to pay a Section 1135 
Waiver emergency hospital payment through the 
State Plan Amendment (SPA) 23-006 to pay all 
Mississippi hospitals eligible for supplemental 
payments under federal and state laws and 
regulations. 

Quality Incentive Payment Program (QIPP) 

The Quality Incentive Payment Program (QIPP) is 
part of the Mississippi Hospital Access Program 
(MHAP) and is made up of the following 
components: Potentially Preventable Hospital 
Returns (PPHR), Potentially Preventable 
Complications (PPC) and Health Information 
Network (HIN). For each component, an attestation 
form is required. The PPHR attestation form and the 
PPC attestation form require attesting to the receipt 
of the PPHR and PPC reports provided by DOM. 
These attestations are associated with the third 
month of each quarterly MHAP payment for QIPP. 
The HIN form attests that the hospital is participating 
and it is connected to one of the two statewide 
HINs: Mississippi Hospital Association (MHA) or the 
Mississippi State Medical Association (MSMA). The 
HIN is associated with the first month of each 
quarterly MHAP payment for QIPP. 

 

 

Both the PPHR and PPC components run in three 
cycles. Currently, cycle two (2) has just ended for 
PPHR. The January 2023 PPHR report determined 
the results for those hospitals who were under a 
Corrective Action Plan (CAP). If the required 
improvement was not met for any of the hospitals 
under a CAP, the hospital will forfeit a certain 
percentage of the entire PPHR portion of QIPP 
funds for the 2023 state fiscal year. Those funds will 
be reallocated among the other hospitals in the 
MHAP program at the end of SFY 2023 along with 
any forfeited funds due to hospitals who did not 
submit an attestation form for PPHR, PPC and HIN 
or did not participate in a HIN.  

As of now, the January 2023 PPHR and PPC 
reports have been delayed, and DOM will update 
the hospitals from the QIPP mailbox with more 
information when reports will be available. For any 
further questions regarding this program, a hospital 
may reach out to the QIPP mailbox at 
QIPP@medicaid.ms.gov. For more information 
regarding the QIPP program, please visit the DOM 
website and review the SFY 2023 QIPP Resources 
section: Value-Based Incentives - Mississippi 
Division of Medicaid (ms.gov).  

Transforming Reimbursement for Emergency 
Ambulance Transportation (TREAT) 

Requests for approval of the Transforming 
Reimbursement for Emergency Ambulance 
Transportation (TREAT) program have been sent to 
CMS. In the 2022 regular legislative session, House 
Bill 657 authorized the additional payments program 
for emergency ambulance services to be funded 
with a health care provider fee. This directed 
payment through managed care will be made 
quarterly to the eligible ground ambulance providers 
for SFY 2023. TREAT will also consist of an upper 
payment limit program for FFS utilization, which will 
also be paid quarterly. For more information 
regarding the TREAT program, please visit the 
following DOM site: Transforming Reimbursement 
for Emergency Ambulance Transportation (TREAT) 
- Mississippi Division of Medicaid (ms.gov).  

COORDINATED CARE NEWS 

mailto:QIPP@medicaid.ms.gov
https://medicaid.ms.gov/value-based-incentives/
https://medicaid.ms.gov/value-based-incentives/
https://medicaid.ms.gov/transforming-reimbursement-for-emergency-ambulance-transportation-treat/
https://medicaid.ms.gov/transforming-reimbursement-for-emergency-ambulance-transportation-treat/
https://medicaid.ms.gov/transforming-reimbursement-for-emergency-ambulance-transportation-treat/
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Prior Authorization 

Molina requires prior authorization for specified 
services as long as the requirement complies with 
Federal or State regulations and the Molina Hospital 
or Provider Services Agreement. The list of services 
that require prior authorization is available in 
narrative form, along with a more detailed list by 
CPT and HCPCS codes. Molina prior authorization 
documents are customarily updated quarterly, but 
may be updated more frequently as appropriate, 
and are posted on the Molina website at https://
www.molinahealthcare.com/providers/ms/medicaid/
forms/fuf.aspx 

Providers are encouraged to use the Molina prior 
authorization form provided on the Molina web site 
at https://www.molinahealthcare.com/providers/ms/
medicaid/forms/fuf.aspx 

If using a different form, the prior authorization 
request must include the following information: 

¶ Member demographic information (name, date 
of birth, Molina ID number). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

¶ Provider demographic information (referring 
Provider and referred-to Provider/facility, 
including address and NPI number) 

¶ Member diagnosis and ICD-10 codes. 

¶ Requested service/procedure, including all 
appropriate CPT and HCPCS codes. 

¶ Location where service will be performed. 

¶ Clinical information sufficient to document the 
medical necessity of the requested service is 
required including: 

             - Pertinent medical history (include treat-   
ment, diagnostic tests, examination data). 

      - Requested length of stay (for inpatient re  
       quests). 

      - Rationale for expedited processing. 

If you have any questions or concerns, please 
contact our Utilization Management department at 
(844) 826-4335. 

COORDINATED CARE NEWS 

https://www.molinahealthcare.com/providers/ms/medicaid/forms/fuf.aspx
https://www.molinahealthcare.com/providers/ms/medicaid/forms/fuf.aspx
https://www.molinahealthcare.com/providers/ms/medicaid/forms/fuf.aspx
https://www.molinahealthcare.com/providers/ms/medicaid/forms/fuf.aspx
https://www.molinahealthcare.com/providers/ms/medicaid/forms/fuf.aspx
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Magnolia MSCAN Remittance/Billing Address 
Updates 

Magnolia reminds providers to promptly notify the 
health plan of remittance/billing address changes to 
prevent payment delays. Providers can update their 
remittance address by emailing 
Magnoliacredentialing@centene.com. Please 
include an updated W9 and the previous and new 
remittance addresses. 

Magnolia MSCAN ECHO Provider Tips  

Appropriate patient care is essential to the overall 
health of the ones you serve. Magnolia Health is 
dedicated to partnering with you to help maximize  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

opportunities to improve patient care and patient 
satisfaction, for the benefit of you, the physician, 
and the patient. 

Annually, NCQA directs health plans to conduct a 
survey about the memberôs experience with 
behavioral health services. The ECHO Behavioral 
Health Member Experience Survey measures 
membersô experiences and identifies opportunities 
for health plans and providers to improve quality of 
care and access to mental health and substance 
abuse services.  
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Your patients may be asked the following questions. How do you rate? 

mailto:Magnoliacredentialing@centene.com
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Click the link below for more managed care resources.  

COORDINATED CARE NEWS 

https://medicaid.ms.gov/programs/managed-care/

